FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- FILED

- Apr 19,1999 8:00 am
; ecretary of State

N -19-1999 90090 016 ***150.00

1. Cormporation Name

TSCM INTERNATIONAL, INC.

DOCUMENT # PQE000088451

Principal Place of Business

489 SHERIDAN AVENUE
SATELLITE BEACH FL 32937

Mailing Address

489 SHERIDAN AVENUE
SATELLITE BEACH FL 32837

3. Date Incorporated or Qualifed

22 Tng.... Hggéguv‘ Bi:c‘ e
City & State

10/25/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;_“—l [3Y &)l;o/»‘ dv‘v/ Lda ‘l' 2_51/39' Uln_o/lvaw/ VWE 9 59‘§418499 i _ ' N‘ol Applicable
Suite, Apt. #/ac. ' Sutte, Apt. #, ete. s. Corfiate of Status Desved  [1  $9:79 Additonal

Fee Required

27' Dnsliaw ﬁ!gréggr Bl’.&c—i ~c

City & Stata

. Election Campaign Financing

55.00 May Be

E‘ 324627 Bre va ,y/ z—a| 32537 Bravaved Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l l};l ;;l E‘ Persanal Property Tax. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame -~ o
BREWER, RAYMOND L a2 sw fm‘jg bgpocé {}/L [s"a;' t Acceptable) g L
treet ress/{P. ox Number is Not Acceptable,
489 SHERIDAN AVENUE /3 L/ no/luq vet bfa o
SATELLITE BEACH FL 32937 83 !
ﬂa/qq /dav- éau'v‘ Bzga&l ” J2r8
84| City 85] Zip Code
FL | 13253 7

agent. | am familiar with, gnd accept the obli

/s,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tions of, Section 607.0505, Florida Statutes.

SHhr LY

s/3/5c

SIGNATUR Tand (ita if applicable. (RETE: Regrstered Agant signatura retued when reinsiating} OATE

12, ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - (/ Fl DELETE 14 TITLE [OChange £ Addition
NAME BREWER, RAYMOND L 12 RAME

sreevaporess| 489 SHERIDAN AVENUE 12 STREET ADDRESS

CITY-ST-2P SATELLITE BEACH FL 32937 14 CITY-ST-2P

TWILE D [ DELETE 2.1 TMLE [TOchange [ Addition
NAME WRIGHT, C. NELSON 22 NAME

streeTanoress| 134 WINDWARD WAY 23 STREET ADDRESS

CITY-ST-2P INDIAN HARBOUR-BEACH FL 32937 -~ ~ ~=~= -B3 scmv:st-ze T SET ST e - = -
TME D ﬂDELETE 34 THLE [JChange [ Addition
NAME BREWER, ANNETTE - 32 NAME

smreeTanoress| 489 SHERIDAN AVENUE 33 STREET ADDRESS

CITY-5T-2P SATELLITE BEACH FL 32937 34, CITY-ST-ZP

TME D [J DELETE 44 TILE [JChange [ Addition
NAME WRIGHT, HELEN 4, 2NAME

streeTaporRess| 134 WINDWARD WAY 4,3 STREET ADDRESS o
CITY-ST-21P INDIAN HARBOUR BEACH FL 32937 44CTY-5T-2ZP LEDT
TME [ DELETE 51 TME [JChangs [ Adcition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-5T-2P

TIMLE [ DELETE 6.1 TILE {DChange ] Additicn
NAME 5.2 NAME

STREET ADDRESS 83 STREET ADDRESS

oTY-sT.zp & 1 | o8 e et 64 CITY-ST-2ZP .

14, | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE:

U RN s e RS BT

y43/55 _

ﬂ*’o;) 222-9

-~
759
¥

C113/45

]

AR

DO NOT WRITE IN THIS SPACE

:— CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona



